Introduction
Over half of pregnancies in the United States are unintended-an outcome that can be prevented by effective contraception use [1] . Women's ability to effectively use contraceptives is crucial to their education and workforce participation, income, mental health and happiness, relationship stability and children's well-being [2] . Family planning has many health benefits for mothers, newborns and families. Pregnancies that are spaced less than 18 months from the previous birth comprise one third of pregnancies in the US and have an increased risk of maternal and infant morbidity including the risk of prematurity and low birth weight as well as child health and development issues [3, 4] . Although typical recommendations are to abstain from sexual activity until the six week postpartum visit, multiple studies have shown that many women engage in unprotected intercourse while postpartum [5] .
Behavioral change models and motivational interviewing have been used to address several health related behaviors, including weight loss, smoking cessation and contraception use. Specifically, these techniques have influenced behavior change and have increased the likelihood of effective contraception use [6] . The antepartum period provides an important window of opportunity to discuss highly effective contraception, such as long-acting reversible contraception (LARC) methods, as women are receiving regular healthcare and have been historically thought to be motivated to 1 
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Methods: A cross-sectional study was conducted of pregnant women between 25-35 6/7 weeks' gestation at the University of Iowa Hospitals and Clinics from February 2015 to July 2015. Patients were given a survey that assessed readiness, capability and confidence about discussing and choosing a postpartum contraception plan at a prenatal visit. Secondary outcomes examined previous contraception choices, breastfeeding goals and overall knowledge regarding postpartum contraception.
Results: 238 subjects completed the survey prenatally at an average gestational age of 32 completed weeks (SD 2.9). While 73.4% planned to start contraception after delivery, 34.5% were unsure as to what method they would use. 65.5% of subjects were ready or very ready to discuss a contraception plan at their visit, 76.4% felt capable or very capable of choosing a postpartum contraception plan and 88.7% felt confident or very confident they would be able to use an effective method of birth control after having their baby. When asked if they felt ready to choose a postpartum contraception plan, 60.4% of women felt ready or very ready.
Conclusion:
While the majority of pregnant women plan to start postpartum contraception, most of these women have not identified a method. Therefore, the prenatal period is an optimal time to educate and discuss available contraception options as women are receiving regular healthcare.
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engage in planning of postpartum contraception. However, the readiness and acceptance of women to discuss and choose a postpartum contraception plan prenatally is unknown.
The purpose of this study is to preliminarily assess women's readiness, capability and confidence in discussing and choosing a postpartum contraception plan prenatally. We also examined women's contraceptive history prior to conception, future conception and contraception plans, women's breastfeeding goals and general postpartum contraception knowledge.
Material and Methods
A 30 question survey (Appendix 1) was given to pregnant women between 25 and 35 6/7 weeks' gestation receiving prenatal care at the University of Iowa Hospitals and Clinics Obstetrics and Gynecology Department between February 2015 and July 2015. The survey was administered by a member of the healthcare team also certified to participate in research studies, which included a medical student, midwife, medical assistant or physician.
It took approximately 5-10 minutes to complete. The survey contained a statement with the elements of consent, was self-explanatory and subjects completed it without assistance. The survey assessed readiness, capability and confidence in discussing and choosing a postpartum contraception plan. Questions were answered on a five point Likert scale. The survey also assessed previous contraception history and behavior, future conception and contraception plans, breastfeeding goals and overall knowledge regarding postpartum contraception. RED Cap (Research Electronic Data Capture), a secure web-based application was used for data collection and analysis. Women were excluded if they were under 18 years of age (due to IRB requirements) at the time of conception, non-English speaking or if they conceived through in vitro fertilization.
Routine prenatal care contraception counseling is highly variable between providers, which is why this variable was collected. Residents and generalist typically use efficacy based contraception counseling, but midwifery and high risk contraceptive counseling is variable.
We calculated the percentage of women who were ready and capable to discuss and choose a postpartum contraception plan prenatally according to gestational age and their Likert scale response. We examined women's past contraception history and behavior as well as future conception and contraception plans after delivery. Women were also asked their opinions on postpartum contraception including whose opinion they valued, how well it was discussed with their obstetrical provider and if LARC options (including the intrauterine device and implant) were specifically discussed. We also assessed if the pregnancy was planned.
As a final step, we surveyed women's breastfeeding goals and general postpartum contraception knowledge in true and false format such as "You cannot get pregnant until 6 weeks after having a baby" and "You cannot get pregnant before you have a normal period after delivery". We also assessed how breastfeeding effects conception and milk supply and the ability of women to have highly effective contraception before leaving the hospital after delivery.
Results
A total of 236 women were recruited for the study at an average of 32 weeks gestation completed. 41% reported that the pregnancy was unplanned by reporting they had not anticipated pregnancy any sooner than 6month to a year from the time they discovered their conception. Prior to this pregnancy, the five most commonly used contraceptive methods were oral contraceptive pills (83.2%), barrier methods such as condoms (64.8%), withdrawal (24.6%), depo medroxyprogesterone acetate (23.4%) and the IUD (20.9%). Only 2.5% of women reported no history of contraception use in the past. The methods used most recently prior to becoming pregnant include: oral contraceptives (35.9%), barrier methods such as condoms (23.3%), and the IUD (13.4%).
The majority of women (73.4%) planned to use postpartum contraception with close to 90% of those women planning to initiate contraception in the first 60 days after delivery. The most common contraceptive methods that women planned to use include: IUD (18.5%), oral contraceptive pills (14.5%), and barrier methods such as condoms (8.8%). However, 34.3% of women were still unsure of what method they were going to use postpartum (Figure 1 ). contraception plan during a prenatal visit. Of the women who did not feel ready to choose a contraception plan prenatally, the majority felt the timing was not right for them (28.6%) followed closely by not having enough information to make a decision (27.3%). According to gestational age, women felt more capable than ready to choose a postpartum contraception plan at every gestational age. Readiness to choose a postpartum contraception plan peaked at 30 weeks' gestation and tapered as pregnancy progressed (Figure 2 ).
Women were then asked about their experience with contraception discussion, half (51%) of women stated their obstetrical provider talked to them about a contraception plan at a prenatal visit and of those women, 82.7% felt the topic was talked about for the "correct amount" of time. Less than 1% felt it was talked about "too much." Over half of women (58.9%) stated long acting reversible contraception options had not been discussed with them at a prenatal visit. Most women (67.9%) felt postpartum contraception should be discussed during pregnancy, with over half of women (50.6%) stating the third trimester is best. Some women (16.8%) thought the topic should not be discussed until the 6-week postpartum visit. Importantly, 80% of women valued their obstetrical provider's advice the most regarding contraception choices followed by their partner's advice (12%).
When asked about their past contraception behavior compared to their anticipated contraception behavior after delivery, there was a 30.6% increase in the number of women who plan to "always" use contraception following delivery and a 9.5% decrease in the number of women who plan to "never" use contraception after delivery (Table 1). About half of women (50.4%) were planning on conception as soon as possible in the month before becoming pregnant, indicating a planned pregnancy. Over one third of women (37.6%) reported a plan to never become pregnant after delivery and over one third of women (37.2%) did not plan to conceive for at least another 2 years after delivery.
Women were asked about their readiness to discuss and choose a postpartum contraception method prenatally. Over half of women (55.6%) felt ready to discuss a postpartum contraception plan prenatally, two thirds of women felt capable of having a conversation about postpartum contraception while pregnant, 57.7% felt capable of choosing a postpartum contraception plan prenatally and 44% felt ready to choose a postpartum Table 1 : Anticipated contraception behavior change after pregnancy. The survey asked two questions regarding contraception behavior with the same five answer choices, listed above: "Before you became pregnant with this pregnancy, did you use an effective method of birth control?" and "After my delivery, I plan to use an effective method of birth control?" comparing results, there is a 30.6% increase in the number of women who plan to always use contraception following delivery. There is a 9.5% decrease in the number of women who plan to never use contraception after delivery. may be overwhelmed after the delivery of a new baby and are less motivated and interested in discussing and implementing contraception at this time and are at an increased risk of a short interpregnancy interval.
Prior to pregnancy (n = 236) After delivery (n = 226) p-value
Close to 90% of women planned to breastfeed with two thirds planning to breastfeed for at least 6 months, the recommended length of exclusive breast feeding by the American Academy of Pediatrics [17] . Breastfeeding rates continue to rise in the United States with over a 10% increased rate of women that are breastfeeding at 6 and 12 months postpartum [18] . It is important to educate women prenatally that breastfeeding is not an effective method of contraception and another option should be used to prevent unintended pregnancy during this time period as one study showed that at least 70% of unintended pregnancies occurred within the first year after a delivery [9] . This analysis shows that most women plan to use contraception after delivery; however, many have not identified a method and thus may benefit from discussing contraception prenatally. The majority of women in this study reported feeling capable/ready and very capable/ready to discuss and choose a postpartum contraception plan while pregnant, and the majority of women themselves reported that the prenatal period is the best time for this discussion. Most women did not intend to get pregnant for at least another two years after delivery and can benefit from highly effective reversible contraception options. There has been a significant increase in IUD use in the United States in the past 15 years, growing from 1.8% in 2002 to 9.5% in 2012 [19] . These results are consistent with the growing popularity of IUD's among both parous and nulliparous women and the continuing trend for women to use them postpartum [20] . A recent study in Colorado showed that 43% of women chose to initiate a LARC method after delivery while a recent study in North Carolina showed that more than one third of women planned to use a LARC method after delivery [21, 22] . Although many providers had not yet discussed LARC methods specifically during the prenatal period, it was the most common method that women planned to use postpartum proving that the IUD's success in reducing unintended pregnancy is becoming well known either from the media or word of mouth among reproductive aged women despite any formal education prenatally. This sample of women's past contraception history mirrors national contraception trends in that the most common methods used are the pill, barrier and lastly the LARC options [23] . Importantly, this study did not take into account access to contraception resources and healthcare. Healthcare barriers have been shown to impact contraception behaviors and be a significant public health challenge for women of reproductive age [24, 25] . The administration of the study survey itself may have sparked conversations about contraceptive options and that possibility is under investigation currently.
Secondary outcomes included breastfeeding goals as well as general contraception knowledge. Almost all women (87.3%) planned to breastfeed, with the most common goal being between 6-12 months (39%) followed by 19.3% of women hoping to breastfeed for 12 months or more (Figure 3 ). Most women understood that the first time you can get pregnant after having a baby is after the first ovulation (58.8%) and another 25.5% of women thought they were at risk for pregnancy immediately after delivery. Over 90% of women understood that you can get pregnant before 6 weeks postpartum and before having a normal period. Furthermore, about 98% of women understood that breastfeeding is not 100% protective against pregnancy.
Discussion
It has been suggested that waiting until the routine six week postpartum visit to discuss and plan postpartum contraception is woefully inadequate and leaves women unprotected from unplanned short interval pregnancies and the increased morbidity that follows [7] [8] [9] [10] . Unplanned pregnancies have serious consequences for infant, child and parental health including increased rates of abortions, negative effects on antenatal care, breastfeeding behavior and child nutrition. Studies have also found an association of unintended pregnancy with increased maternal rates of depression, anxiety and abuse as well as poor neonatal relationships and poor long-term mother-child relationships for all children in the family [11] [12] [13] . Additionally, discussing contraception options prenatally gives patients an opportunity to think about family planning-before she is occupied with a new baby and recovering from childbirth-ask questions and learn about postpartum contraception including the possibility of fertility shortly after delivery despite breastfeeding and the contraception options available and the evidence concerning breast feeding and contraceptive options.
Studies have shown that women who receive prenatal contraceptive counseling are more likely to use contraception postpartum [14, 15] . Specifically, prenatal contraceptive counseling has been shown to improve the use of modern, more effective methods of contraception over traditional methods such as withdrawal, lactational amenorrhea and cycle counting [14] . The prenatal period is a unique window of opportunity to educate women on highly effective methods of contraception as women are often motivated to prevent a subsequent unplanned pregnancy soon after delivery. Prenatal counseling also allows women to have ample time to think about family planning options and continue the discussion with their provider as they have regular healthcare during pregnancy. One study found that the addition of contraceptive counseling at the 6 week postpartum visit did not improve contraceptive use compared to women that only had contraceptive counseling prenatally [16] . This suggests that women This study has shown that the obstetrical provider also serves a unique role in women's care as the person whose advice is valued most in regards to future contraception choices. Therefore, the provider has an obligation to educate women on all the contraception options available including the advantages and disadvantages of each. It is imperative that providers discuss LARC methods as they are the most efficacious reversible option available and sterilization as over a third of women were not planning to become pregnant in the future in this study. Permanent contraception is a highly desired option for women who plan to never become pregnant again and can be completed at the time of delivery or shortly after if it is discussed ahead of time [26] .
Conclusion
Most women plan to "always" use contraception after delivery; however, many have not identified a method. The majority of women are ready and capable to discuss and choose a postpartum contraception plan while pregnant, thus the prenatal period is an optimal time to discuss available options and formulate a plan. Close to 90% of women plan to breastfeed with two thirds planning to breastfeed for 6 months or more.
